ery
TLY.

be properly

Ev
tions on back

ECORD.
d EXAC
y

state

so that it ma

S IS A PERMANEN
AGE should be
in plain terms,
very important. See instruc

supplied.

S should state CAUSE OF DEATH

. Exa

NG INK—THI
efully

MARGIN RESERVED FOR BINDING
H UNFADI

should be car
t statement of OCCUPATION is

AINLY, WIT
c

rmation

item of inu
PHYSICIAN

N. B—WRITE
classified

S'I'ANDARD GERT[FICA‘!'E OF DEATH BUREAU OF VITAL S’PATIS'I'ICS

AR]ZONA STATE BOARD OF HEALTH Ci vk

1. PLACE OF DEATH

Cmmty j{arleona . Buste.... ~Ari '”‘2'::. ——— Recmtered No...® ._[:m
‘l-_‘(st,.-" : 'thnn:ix el

: . ) (I! duth ooeurred na &t%a%ﬂtﬂn. gx’ Ve :‘gﬁfﬁ&w‘:r’ﬁ};{:ﬁ& nmg;)m--:—.---%.’.__.,_w“d
,.Wﬁdmﬁmﬂwwhwﬂhﬂedﬂwmwﬁ_yn_—m_mm_*_u Hnwlongl.n U.s. .foffommbmhr__m_m,___,_ . RARRN

2. FULL NAME___ ‘
w-zd_ .. ila,umm' .....
l;%i‘.he.., ia_._

(Usual place of abode) If nomresident give city or town and State)

--.‘St_" s

PERSONAL AND STATISTICAL PARTICULARS MEDIGAL CERT[FICATE OF DEATH

of certificate,

18. BURIAL, CREMATION OR REMOVAL

-3 BEX 4. COLOR OR RACE W ENILE, DIYOROED: ('%L‘f; ‘21, DATE OF DEATH (monith, day, sid yeaD€ © 207 138
Male Yhite . word) ‘married .- 1 HEREBY CERTIFY, That I nn.ended deeeaaed from
g mnﬁwed or divorced - B&e Q{ 193 %, o 1032
wWIFES . T1g A, Bales [In\‘.nwh‘q_ahﬁ:nn DGC- Q- 1932denthmmd
8 DA'I‘EOI-‘B!‘RTH (month dsy, a.ndyur) ﬂr-f n 1 R'?'l tohaveoccunedon thedsf.estated nbove, sMQAm . RS
7. AGE Years Mom.ha_ Dayn It LRSS than The principal catse of death and related causéa of jm- - e e
L . 1day, .} rta.p(zaewereasfollows: ) S o _——
61 2115 Jemin ) Bl Lo By
g -"’“-wm‘:e‘q’:"'p‘ . .Stan raiser . ”’w Ee{'!"
E 9. 'Il;l_:sh-yarbuum-mwhneh T - -t
o Rt e S _Cattle Man - ] e ——— i
10. Date decensed Iast worked at 1. T : i
3| this oocupetion (mopth and o apﬁﬁm”m"} ) B o
1 g 19 . butory causes of unpf;‘nie. _ .
12 BIRTHPLACE (city or town) Bedric Towrn f e e, L“*-—-ML : _,?-_l;},,
- morwuntnf) New .Tp'r'qpy" i ' :
& |13 NAME Richsrd Botes
i & tion /‘Lbr\«w(
: E 14. BIRTHPLACE (atywhn)—EE-i_leISe_aL~__....__.__; of operatio ; Date of "
[ (State or country), - - - at test confirmed § i Waa thereanautopey?
Z1 s MAIDEN NAME Mary Morgan
E 18. BIRTHPLACE (city or town) P . .
- (Statem-eountry) New J eyrgev : {Specify or town, county wod State}
17. INFORMANT EE 11 PB fpS - . | Spe whether m]ury occim}n'g;’n:uy. in home. or in public place.
(A P : . ;
dlreas) _chknr"hnr.cr AT Zonsa M ofm,,ury e

Nature of injury .
Place.. __MLL:_Q_Z_. 101t 24, Was dmeato.rbmjury in any way related to ccoupation of deceased? .. )
19. UNDERTARER .. GIiBBhav-Actan Op z _
(Address) 334 w ) 1f 80, specify. /,\ A £ . 7
20, - 1033 (Signed) _fa e LM_,( , M.D.

Filed . ‘\/} _ )
. A w}\m

(Address)_.. .. :‘.’ .}%f 5

~EEBe, NEAE r v At VEA panen



